L -

U.S. Department of Labo
Offce of Labor Management FORM LM-30 Ofce of Maragement

washingion, DG 20210 LABOR ORGANIZATION OFFICEER AND o Bueel
EMPLOYEE REPORT Expires 11-30-2006

1. File Number U - é XW 2. Fiscal Year Covered From:

1/ 1/ 2008 Though 12 31/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name paTRICK T LOKG Name IRON WORKE - %OCAL UNION 474

_l_ _lahnr Ornanizatinn Eis Hiae-har A0 3a=

P.0. Box, Bldg., Room No., if any #1506 P.0O. Box, Building and Reom Number, if any

Street 555 CANAL STREET | Streel 1671 BROWN AVENUE

Cily MANCHESTER City MANCHESTHER

State New Hampshire ZIP Code +4 03101 State New Hampshire ZIPCode +4 03103

5. Position in labor organization. -

BUSINESS -MZNAGER/TREASURER

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or Iadirectly had any of the following interests
{except as specified in the exclusions set forth in the instruct cns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade narre, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable pznalties of the law, that all of the informaticn
submitted in this report (including the information containad in any accompanying documents}), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correc:, and complste. (See the section on penatties in the instructions.)

Signed //4 Cn g/?/@ 5 605 668 "/Dj 7
/ / ' Déte Telephone Number

|4
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Name of Person Filing pATRICK LONG

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value fr i

substantial part of which consists of buying from, selling or leasing to, or gherwise 3&%;‘::'12?3: gus?ress
of an employer wljose employees your labor organization represents or is actively seeking to represent -or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise '
dealing with your labor organization or with & trus: in vhich your labor organization is in{erested.

8. Name and address of Business (including trade name, if any).

Name IRONWORKERS DISTRICT COUNCIL OF N. E. FUNDS
Trade Name, if any: WELFARE, PENSION & EDJUCATIONAL FUND

P.O. Box, Bldg., Roem No., if any
Street 161 GRANITE AVENUE
City DORCHESTER

State Massachusetts

ZIPCcte+4 02124

9. Business deals with:

a. Labor Organizel on
X b Trust

c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's nzme.

Mame IRONWORKERS D.C.N.E. FUNDS
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 161 GRANITE AVENUE

11.a. Nature of such des'ing.

JANUARY THROJGH DECEMBER 2004 LODGING AND MEALS FOR
YEARLY MEETING

11.h. Approximate dollar vzlue of such dealing. $1,171

City DORCHESTER 12.a. Nature of interest held or income received.

State Massachusetts ZIP Code +4 02124

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any lahor relations censultant to an emplayer any payment of money or ather thing of value.

43.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment.

{(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment
13.b. |s the Business an Employer or Consultant ?
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